5,3. Departmant of Labo F d
Office of Lp:bor—Managenént Fo RM LM-30 O‘Fﬁceozrl\i:iog:ement

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND Nor 12150788
EMPLOYEE REPORT pies 11302008

This report is mandatory under P.L 86-257, as amerded. Feiure to comply may result in criminal prosecution, fines, o onii panalties as provided by 28 1.8.C 439 or 440.
e

I READ THE £ TRUCTIONS CAREFULLY BEFORE PREPARING TH'S REPORT. I

1. File Number U - =6} %— 2. Fiscal Year Covared From

RS2£ ST /| 2005 wown 127 3\ /2605
3. Name and address of person filing. 4, Name, file number, and address of labor organization.
vame 1 Tor K Chadd oo Tafeariaeol Longdacermad  Asodinion
‘ LocAl MG

Labor Organization File Numbar Zm 0’0‘ E'F?o

P.O. Box, Bldg., Room No., if any P.O. Box, Building and Roomn Number, if any ‘
swet 44 Broaduoader LANE. st 2122 Buoaett BIVD
oty Aw) cty (A ‘-\%\‘m‘éim
sate  NC_ ZIP Cot> + 4 29‘425 e f\] C_' P Code+4 ZPHO |
o L € ‘
5. Position in izbor organization. ‘j?C& i m"iﬁﬁb &T—

Enter appropriate data below H, during the paet fsoal year, you or your spouse or miner child directly or indircotly had any of the following interests
{exe:sp! as specifiod in the exclusions set forth in the instructions):

A. Held an interest in, angaged in trensactions ( ncluding loans) with, or derived income or athar economic benefit of
monetary value from an employer whose eriployecs your organization represents or is actively ceeking to represent.

6. Name and address of Employer (including trade nzma, {f any). 7.a. Nature of Interest, Transzction, or income.

Name

Trade Name, i any:

P.O. Box, Bidg., Roam No., if any

7.b. Amount,
Streot
City
State ZIP Cedo + 4
Signature

15. Signature and verification. The undersigned 2cclz-es, under penalty of Perjury and other applicable pera'fies of the law, that all of the information
subimitted in this report (including the informaticr conained in any accompanying documents), has been exarinad by the signatory and is, to the best of the
undersigned's knowledge and belief, true, uorrer.b =rd complate. {See the section on penatties in the instrustions.)

S/
Signed ////{;w/ &’7/’; on 3/29/019 410 752) 17776

Talephone Number
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A

Name of Persaon Filing A]Tet\ Kﬁﬁ_\—\ CL\HRVA

e Number U- q 1 ﬁ%

B. Held an interest in or derived income or econarri: benafit with monetary value from a business (1) a
substantial part of which consists of buying from, seliixg or leasing to, or otherwise dealing with the businass
of an employer whose employees your labor ergznization reprosents or is actively seeking to represant, or
(2) any part of which consists of buying from or sa2fli<g of leasing directly or indirectly to, or othervwise
dealing with your labor organization or with a trust in v /hich your labor organization is interested.

8, Namse and address of Business (including trada nam 2, if any).

Trade Name, if any: :Z:—)A- LD el / 7 é&a

P.O. Box, Bdg., Reom No., if any

steet 2] 2.7, "BW' INER I EE']\/'D

oy (I '-\m‘ndgbf\

State C. zpccda+a 29901

9. Business deals with-
Name :Z:ﬂi’s\lﬂ%ﬁm AFL Z’rgs'ﬁftm,@“! f?}&“—liﬁﬂ'}

a. Labor Organizction

c. Employer

X b. Trust L@*%WM)I

10. If 9.b. of 9.¢. is checked give trust or employer's name.

- WelFe o Vheabin T
Nama‘E‘Mﬂb_}.q ‘Rp&o']' 11f7\'} W) D)
Trade Namo, if any:

P.C. Box, Bidg., Room Na., if any

Stroet (PD BO)( H ] b
or Wi lming der
sate (N} & 2Pcudn+s 2.BY02.

11.a. Nature of such dealing.

TovDrtio %_t:l__ml.

Bty Tabrwencs.

Tretel Reimbusss mily, For _LATernahenl

Enplogre-

11.b. Approximate dol:ar valuz of such dealing.

#ia55 =

(Bi.\lewls BT

12.a. Nature of interest held or income received.

T_’Rgﬁ,l_ ,RHMIBUfSUW\TS %j;le&iﬁ\\
‘hﬁt}’\D-nLIos—w. Fhnval gmfbk)/&z_

12.b. Amount.

%935 2°

or from any labor relations consultant to an employ ar any payment of money

C. Roceived from any employer (other than an employer covered under parts A and B above)

or other thing of valus.

13.2. Nam# and address of Employer or Labor Re'atiors Consultant
(including trade nama, if any).

Name
Trada Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of paymant.

Streot
Cry
State ZIP Cede + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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03/16/2006 Employers-1LA Welfare Fund
~ PURCHASE ANALYSIS BY GL ACCOUNT RE2?ORT
01/01/05 To 12/31/05

03:28:07 PM

6540-00 Travel/Reimbursements

ACCOUNT/DATE TT VENDOR/JESCRIPTION REFNO AMOUNT
10/27/05 VI ALTON CHAFIN HAWAII 1,975.00dr
TRAVEL ADVANCE - HAWAII
Total for 6540-00 Travel/Reimbursements 1,975.00dr
GRAND TOTAL PURCHASES: 1,975.00dr

-

Pl O-994>
Loeall WNo Rl 19 -490

PURCHASE ANALYSIS BY GL ACCOUNT RE?ORT
1



